
Application for School Parking Lot Access                                                                                     
  Cost: $30 to paint spot Parking Spot #_________ 

$10 not painted & Sophomores 
 

 
STUDENT INFORMATION 

 

______________________________________    ___________________  _____________________ 

Student Name      Age    Grade Level       

 

______________________________________    _______________________________________________   

Student Address          City, Zip Code 

 

VEHICLE INFORMATION 

 

Make of Vehicle: _______________ Model: _______________ Year: _____ Color: _______________ 

 

License Plate #: ________________ State: _______________ _________________________________  

         Name of Insurance Company 

____________________________________________________ 

Name of Owner of Title 

 

FOLLOW ALL DRIVING LAWS 

 

I hereby approve my child’s request to drive to school and hereby certify the facts in regard to the above are true 

and accurate.  I also agree that my child must follow the policies and procedures as presented. 

 

_____________________________ _____________________________ ___________________________ 

Parent/Guardian Name   Parent/Guardian Signature  Date 

 

STUDENT INFORMATION 

 

I, ________________________________ (student) agree to the terms and responsibilities stated below in 

connection with obtaining authorization to use the school parking lot and also have my drug consent form on file. 

 

I understand that the parking lot is the property of Lebanon High School.  I agree that the vehicle I am driving will 

not be used to transport or store illegal items on school property.  I will not use the school parking lot to violate a 

criminal law or school rule. 

 

I understand and give school officials and/or school police consent to search the vehicle I am driving and its 

contents at any time when it is parked on school property. 

 

I authorize school officials and/or school security guards to seize any item that violates a criminal law or school rule 

or provides evidence of a criminal law or school rule violation. 

____________________________________________________________________________________ 

Office Use: 

$30/$10 Parking Fee Paid:   Check    Cash 

School Official Name: ________________________________________________ Date: ____________  

Drug Consent Form on file   Yes     No 

 


